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NOTICE OF VIOLATION AND DIRECTIVE TO C01PLY 

EPA ID Number: CADQD5S-08'-/7i" 

Inspection Date: l Z - i ~. --- ~- '-f 

Facility: DR~ C. ON iN QVSTR.1€5 

-- q54 I HA ~QN A vr -
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On the above date an inspection of your Hazardous Waste Facility was conducted 
unde; authority of Section 25185, California Health and Safety Code and Section 
66320, California Administrative Code. 
You are directed to correct the violations noted below: 

- /I' .... \.. c) 

.-
.~ r, --=- - -

.\. ·J 'I < -r -- n :-::. n , ,- • :-, ~ - ~ .•. 'A <'d 1~;1 , 1 r; d IVJ <· r r • · \ 1- .Y. _ -;;; 

..... -' . .' -

(...-~' :~.J-· T;-!C 11 (' ( '-' 1-. ;_j,:_ 6 -.· I\' 

..... \/ 'fJ·--c . . 

r· :--
> 

, _ ..... 
-· , __ r ...... 

-,_ ' : ~ : .--~ ( i ;,: ·' - - ;-r:, - ~I / ;.' "f, (; ... , .. r. 

I . 

:~ 
• I 

-; r , ' 
' i ' ' 

r - ,-
, ~ • I '-

IL -f 11-

/ t 

--;.,' /. ~ /e I_/ - . 
/ 1- n Ci c -t .::_ , 

Facility Representative: 
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l. EPA IO: ( /J ~ Q Q ~ 5° Q f3 Jj._ 2 ~ 3, RCRA FACILITY: 3 4. PJ\CILITY: 

I /Majur TSU /,><1G•nuralo 
2. HANDLER NAME: )){LAC-0 N, lN Qv..c;~Th'tf-~ I /Non-Major TSO / /Trans 

I /Other 
' 5.DATE OF INITIAL EVALUATION WHICH IS 

THE BASIS FOR THIS REPORT:~11J~ 
Sa.RESPONSIBLE AGENCY: S s: State \(OHS/'/ SWRCB) 

B = Contrac""tc>r/State (County) 

6.TYPE OF EVALUATION COVERED 
BY THIS REPORT: 
(circle all that apply) . -

~ 

7.DATE OF EVALUATION COVERED BY 

(!)= Evaluation Inspection (annual/ISO) 
2 = Sampling inspection 
3 = Record Review 

·4 =Ground Water Monitoring Evaluation 
5 = Follow Up 

(O-thers1 
6 = Citizen Complaint 
7 = Part B Call. In 
8 = Withdrawal Candidate 
9 = Closed Facility 
O = General 
A = Meetings 

THIS REPORT (enter only if different from 5): __/__/~ 

8. VIOLATIONS : Comments 
~lass of Area of Violation 
~iolation GWM CL/PC Fin.Res Pt. B Cmpl.Sch Manifest Other 

I /-0 -

II /-'f 

9.ENFORCEMENT ACTIONS: 

Area of Type Date Action Comn1iallce Dates Penaltv Agcy 
IC lass Violation (use code) Taken Scheduled Actual Assessed Collected (code) 

fl . 1- 63 1-10-~s 2- -J-Q;S - . 
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1. F.PA ID: C (1 '1_? Q Q 31 i' Q .~ ~ 1 2 3. RCRA FACILITY: fil 4. FACILITY: 
t>1Major TSO I /Generate 
I /Non-Major TSO I /Trans 2.HANOLER NAME: \)\Z_.l\C..01'.\. 1\\\\)USl\l\6-S 

I /Other 

' 5.0ATE OF INITIAL EVALUATION WHICH IS 
THE BASIS FOR THIS REPORT:l~/12/~ 

Sa. RESPONSIBLE AGENCY: S -= State (OHS)/ SWRCB) 
B = Contrac~/State (County) 

6.TYPE OF EVALUATION COVERED 
BY THIS REPORT: 
(circle all that apply) 

7 • DATE OF EVALUATION-COVERED BY 

·~ 

cp: Evaluation Inspection (annual/ISO) 
Sampling inspection 

3 = Record Review 
·4 =Ground Water Monitoring Evaluation 

5 = Follow Up 

(Others) -
6 = Citizen C61!1plaint 
7'= Part B Call. In 
8 = Withdrawal Candidate 
9 = Closed Facility 
O = General 
A = Meetings 

THIS REPORT (enter only if different from 5): ~/~/~ 

8.VIOLATIONS: Comments 
class of Area of Violation 
1Jiolation GWM CL/PC Fin.Res Pt. B Cmpl.Sch Manifest Other 

I ,/ i-0 -

II / /- x 
9.ENFORCEMENT ACTIONS: 

Area of Type Date Action Como1ia1 ce Oates Penaltv Agcy 
Class Violation (use code) Taken Scheduled Actual Assessed Collected (code) 

JC 1- 03 1-to-8S- ?-- I- c:;ss- , .. s 
Comments: 
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Date 'Use-. 13 . lt/6tl 
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Inspector 1), (- {frt;E 

DAILY ACTIVITY REPORT 

ACTIVITY 
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ACTION HOURS 
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